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“CBR NETWORK 


(South Asia) 
A NGO movement bridging the gaps... 


Community Based Rehabilitation treats the family as a unit, not the individual. ] 
is holistic because it has a focus on meeting the needs of all people witl 
disabilities...without disintegrating them from their families and the communities... 


CBR Partnership Market _ P a 


The partnership market functions as a matrimonial bureau matching offers ani’ 
requests of both Government and NGOs. Some of the broad areas where the 
exchange 1s taking place are training, technical support, planning and manage’ 
ment of CBR at Government and NGO levels, information on resource persons’ 
funding agencies, publication, etc. ‘ 


*% 
CBR Research | 


We are promoting CBR Research in the areas of CBR, integrated education 
integration into mainstream development programs, public policies with a focus 
on scaling up of basic rehabilitation services, advocacy and empowerment ol 
people with disability and their families, Government policies, impact of CBR1 ir 
enhancing the participation of people with disabilities. : 


CBR Network : A Self Help Movement 


A majority of people with disabilities live in South Asia and NGOs in the 
| region are oe ssing various issues concerning People With Disabilities (PWD). | 


CBR Network was started in 1993 to break the isolation of NGOs, and to 
promote sharing of knowledge, skills, experiences, success, failure, and to influ- 
ence policy makers for favourable policies. . 


CBR Network also promotes positive linkages between Government and N GOs 
facilitating full participation of PWDs. 


CBR how it works 


_ CBR is a strategy, that recognizes the community’s strengths and facilitates 
empowerment and inclusion of people with disabilities in all mainstream develop- 
ment programs without disintegrating them from family and community. 


NGO database 


_ There are over several thousand NGOs in South Asia. Some have formal 
‘entities but a large number of them work in informal settings. CBR Network is 
developing and updating a database on NGOs and voluntary groups. This data- 
base gives information about NGOs, their works, their needs, and what they can 
offer to others. 
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CBR Network 
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Technical Support to CBR 


Prologue 


The concept of Community-Based Rehabilitation (CBR) was 
mooted by the World Health Organization (WHO) when the 
technical reports of 1958 and 1969 suggested that rehabilitation 
services must be considered as a natural and essential part of health 
care services. CBR springs from within the community, building 
upon existing strengths. Perhaps the most widely accepted definition 
of CBR is “Community-based Rehabilitation (CBR) is a strategy 
for enhancing the quality of life of disabled people by improving 
service-delivery, by providing more equitable opportunities and 
by promoting and protecting their human rights.” 


CBR builds on community initiatives and local resources. It seeks 
to mobilize disabled people and their families and to promote the 
widest possible inclusion of them in mainstream rural and urban 
development. CBR is a multi-sectoral and multi-pronged strategy, 
enveloping all areas of sustainable human development. Research 
work and inroads have been made in sectors such as technical 
support, funding and influencing public policies with regard to 
people with disability. But this information is scattered and not 
accessible to all at the appropriate time. 


A CBR system has been shown to have low costs, yet provide 
effective results. Through a system that builds on their inclusion in 
regular schools, mainstream training, employment and other 
development schemes, people with disability will be better 
integrated in their societies. Finally, people with disability will 
become independent, self-reliant and productive members of the 
society. 


This book is an attempt to give a broader vision, perspective and 
understanding of what is happening under the umbrella of CBR. 
We have gathered relevant material from authentic sources and 
presented CBR not just as an effective strategy but as a tool for 
complete integration of people with disability. The focus is on work 
done and progress made in various sectors. Collecting and collating 
material seemed an onerous task, but with the unstinting help and 
support of organizations and individuals our efforts have taken a 
concrete shape. At the end of it we realized that there are still miles 

Let us take one step at a time and globalize 
Community-Based Rehabilitation. 
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TECHNICAL SUPPORT TO CBR 


Most available services consist of special schools, sheltered 
workshops, training centers and other segregated institutions. 
Almost all these have been set up in urban areas. Few, if any, 
services are offered to the poor people living in rural, tribal 
and urban slum areas. 


The coverage of the needs is estimated to be about 2%. As a 
consequence, 98% of disabled people in India have no 
services available. Some of them manage to join ordinary 
mainstream programs such as regular schools, rural 
development programs etc., but most often they are excluded. 


Problem analysis 


To reach disabled people a systematic effort is needed, which 
includes 


(a) The individual needs of each disabled person has to be 
assessed followed by a plan for how - on a long term 
basis - the person can be fully integrated into the society 
where he or she lives. 


A service-delivery system has to be set up that is capable 
of reaching all in need. In order to be sustainable, this 
system has to build on community involvement and local 
provision of resources, with the responsibilities for 
management transferred to the Gram Panchayat level. 


The system chosen for service-delivery has to be socially 
and culturally appropriate, thus the local conditions for 
service-delivery have to be carefully studied and adapted. 


(d) A service-delivery system for disabled people has to be 
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integrated with all other local systems, such as education, 
health, rural development, urban poverty schemes, and 
with the existing rehabilitation resources at district and 
higher levels. Care has to be taken to cooperate with 
existing NGOs and available experts and professionals. 


Legislation 


The President of India signed on January 1, 1996, the 
“Persons with Disabilities Act”. This is a landmark 
legislation, which gives the States the responsibility for the 
coordination and execution of all the necessary services, for 
the opening up of opportunities in mainstream development 
programs and for the promotion and protection of the human 
rights of disabled people, providing welfare benefits, etc. 


The Panchayat Raj Act_has transferred the responsibilities 
of local community management to the Gram Panchayats. 
By the end of 1996, all panchayats will have conducted local 
elections of their council members. The panchayats have 
access to and will themselves manage funds coming from 
rural development and similar schemes. They also have the 
right to raise taxes from their communities. This self-rule is 
a very important step to encourage local initiatives, tap local 
resources and develop attitudes that will lead to more 
sustainability of development programs, more participation 
and democracy. 


The Karnataka State CBR program 


A Plan for the extension of CBR to the entire State was 
developed and submitted to the Government in April 1996 
by the Dept. of Disabled Welfare. This called for a 10-year 
period during which MRWs and LFs were to be trained and 
services to be extended to meet, by the year 2006, the needs 
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of 84% of the disabled population. This Plan called for an 
expenditure of Rs. 67 crores during the specified 10-year 
period (equivalent to US$19 million) of the State budget. 


The Karnataka Plan was sent out through CBR Network to 
all other States. Out of these, nine have now expressed their 
interest to set up similar programs for their disabled citizens. 


Details are now being worked out by the Prime Minister's 
office and with the Union Ministries of Social Justice and 
Rural Development. The preliminary budget for the above 2 
initiatives is estimated to amount to at least US $ 240 million 
over a period of 15 years. 


Justification of this project 


The resource base in India in terms of skilled personnel for 
CBR programs is insufficient to sustain a major national 
program. The available professionals have mainly worked 
for the national institutions or for NGOs. Their expertise is 
related to single disabilities, and to the use of segregated 
approaches. For this reason it will be necessary to 
complement the resources for development of the national 
CBR program with international experts during the first 5 
years. The experts to be chosen must have extensive 
experience and knowledge of the technology, service-delivery 
systems and management models of CBR in the developing 
countries. Their expertise should concern holistic, multi- 
sectoral approaches where disabled people are included in 
poverty alleviation and sustainable human development 
programs. The experts should have had long-term contacts 
with India and a good understanding of its culture and social 
structure. 


The main role of these experts is the transfer of skills and 
knowledge related to the training of several categories of 


Technical Support to CBR 


personnel, to the production of the educational material 
(which is almost totally lacking in the country), the 
introduction of computer-based operations, monitoring and 
evaluation systems, and the assessment of research projects, 
etc. 3 


Developmental Goal 


To provide all PWDs in the country - a group estimated to 
consist of about 60 million people by the year 2010, with all 
the basic services, access to mainstream opportunities in 
education, health, training and income-generating activities, 
access to community care, promotion and protection of human 
rights and the empowerment of disabled people and their 
families. 


Immediate Objectives 


This project aims at giving technical support to the Mahatma 
Gandhi Foundation (MGF) for community-based 
rehabilitation by: 


(a) Transferring skills, knowledge and modern problem- 
solving pedagogic principles to nationals who will be 
responsible for the courses. 


(b) Transferring skills about the production of manuscripts 
for all the educational materials needed for the 
implementation of the CBR program, drafting field 
assessing tools and adapting all necessary written texts 
including production of audiovisuals and video films. 


(c) Transferring skills in planning, management, operations 
monitoring and community evaluation. 


(d) Transferring skills and knowledge regarding the 
assessment, technology and evaluation of the research 
projects. 


Technical Support to CBR 


Results 


The result of this project is the strengthening of the capacity 
of the Mahatma Gandhi Foundation by transfer of skills and 
knowledge to its personnel. The Foundation will prepare the 
staff at the national, state, district, taluk and panchayat levels 
for the implementation of this large-scale and long-term effort 
to implement the national CBR program, which will at the 


end of the target period reach 60 million Boor. disabled 
beneficiaries. j 


Products 


At the end of the target period (about 15 years), training will 
have been provided to 11,000 - 12,000 MRWs* and to 
2,22,000-2,40,000 LFs**. 


As aresult, 60 million PWDs will receive all basic services 
and have access to opportunities within mainstream and other 
specific development programs. 


* Multipurpose Rehabilitation worker 


**  Tocal Facilitator 
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MAHATMA GANDHI FOUNDATION 
FOR COMMUNITY-BASED 
REHABILITATION 


Definition of Rehabilitation 


Rehabilitation includes all measures aimed at reducing 
the impact of disability for an individual, enabling him 
or her to achieve independence, social integration, a better 
quality of life, and self-actualization. 


Rehabilitation is more than Just training disabled people. It 
also includes interventions in the general systems of society, 
environmental adaptations, and protections of their human 
rights. 


It 1s the duty of the government of each country to protect 
the human rights of their communities and of the individual 
citizen. Disabled people shall enjoy the same rights, as non- 
disabled people - there must be no exceptions. Authorities 
may have to pay special attention if PWDs are to be ensured 
access to health and social services, to educational and work 
opportunities; to housing, transportation and buildings; to 
information; to cultural and social life, including sports and 
recreational facilities, as well as representation and full 
political involvement in all matters concerning them. 


The Strategy of Community Based Rehabilitation 


Community Based Rehabilitation (CBR) is a strategy for 
enhancing the quality of life of disabled people by 
improving service-delivery, by providing more equitable 
opportunities and by promoting and protecting their 
human rights. 
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It calls for the full and coordinated involvement of all levels 
of society: Community, intermediate and national. It seeks 
the integration of the interventions of all relevant sectors - 
educational, health, legislative, social and vocational - and 
aims at the full representation and empowerment of disabled 
people. It also aims at promoting such interventions in the 
general system of society, as well as the adaptations of the 
physical and psychological environment that will facilitate 
the social integration and the self-actualization of disabled 
people. Its goal is to bring about a change, to develop a system 
capable of reaching all disabled people in need and to educate 
and involve governments and the public. CBR should be 
sustained in each country by using a level of resources that 
is realistic and maintainable. It will rely as much as possible 
on the mobilization of local resources. The family of the 
disabled person is the most important resource. Adequate 
training and supervision should promote its skills and 
knowledge, using a technology closely related to local 
experience. The community should support the basic 
necessities of life and help the families who carry out 
rehabilitation at home. It should further open up all local 
opportunities for education, functional and vocational 
training, jobs, etc. The community needs to protect its 
disabled members to ensure that they are not deprived of 
their human rights. Disabled community members and their 
families should be involved in all discussions and decisions 
regarding services and opportunities provided to them. The 
community will need to select one or more of its members to 
undergo training in order to implement the program. A 
community structure (committee) should be set up to provide 
the local management. 


At the intermediate level, the government should provide a 
network of professional support services. Its personnel should 
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be involved in the training and technical supervision of 
community personnel, provide services and management 
support, and liase with referral services. Referral services 
are needed to receive those disabled people who need more 
specialized intervention than the community can provide. The 
CBR system should seek to draw on the resources available 
both in the governmental and non-governmental sectors. 


At the national level, CBR seeks the involvement of the 
government in a leading managerial role. This concerns 
planning, implementing, coordinating, and evaluating the 
CBR system. This should be done in cooperation with the 
communities, the intermediate level and non-governmental 
sector, including organizations of the disabled people. 


At the present time it is estimated that only 2-3% of the 
disabled people in India receive adequate services. Thus the 
service gap is about 97-98%. It is, for example calculated 
that only 1,00,000 (or about 4%) physically and sensorial 
(seeing, hearing, speaking) disabled children out of 25,00,000 
(or 4% of total disabled children) receive education. Only a 
small fraction of 70,00,000 disabled adults have a job. 


In a country as large as India there are a certainly a large 
number of government funded institutions and centers and 
other facilities for disabled people. There are also provisions 
for social benefits, for employment quotas, bank loans, but 
only a relatively small proportion of these benefits are used. 
The largest allocation of funds earmarked for disabled people 
is within the rural development program (Jawahar Rozgar 
Yojana). This program has funds of 18,000 crores 1996-97 
at the Union Ministry of Rural Development, but only a 
fraction of that 3% allocation for the disabled poor reaches 
its intended beneficiaries. 
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through the Jawahar Rozgar Yojana Schemes are available 
for the training of the personnel. The training scheme has in 
the past given extensive support to a large number of 
autonomous training and research institutions dealing with 
issues related to rural development... Training needs are 
addressed through special training programs, workshops and 
seminars taken up from time to time... A massive exercise 
to appropriately empower elected representatives through 
distance education is being undertaken in cooperation with 
the Indira Gandhi Open University and the National Literacy 
Mission Authority". These formulations may allow for 
funding of the State level training programs for community 
workers who will then serve as facilitators for the inclusion 
of people with disabilities in rural development schemes. A 
number of other schemes for employment, general rural 
development, housing, training tool kits, training of rural 
youth for self-employment, access to capital for small 
enterprises etc. are open to PWDs. 


The principles of rural development are: - 


a) to enhance the capabilities of the rural people to involve 
themselves in the planning from below 

b) to decentralize execution of all kinds of development 
activities with effective participation of people, and 

c) to orient development administration based on the 

philosophy of popular participation. 


These principles are totally consistent with those of CBR. 


Conclusion 


The disabled poor in the country are at present under 
privileged. Most of them are poor, dependent, abused, 
neglected, and excluded from public services. They die early 
and have no power while alive. 
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The conclusion is that other strategies than those applied in 
the past are needed. New strategies must extend the coverage 
of services and provision of opportunities and better protect 
and promote the human rights of persons with disabilities, 
especially in rural and tribal areas. 


| PHASING IN OF PERSONNEL 


Year 


19977 
1998 
1999 
2000 
2001 


Percentage of Posts Filled 


50% 
80% 
100% 
100% 
100% 


BUDGET FOR THE FOUNDATION 
({st April 1997 to 30th March 2002) 
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Epilogue 


This is not a piece of fiction with predictable conclusions or 
pat solutions. We hope that it serves as a comprehensive guide 
to understanding the implementation, efficacy and long-term 
benefits of CBR. The statistics and data provided are accurate 
as of now, but these will have to be revised/upgraded 
periodically. The dynamics of change are evident everywhere 
and as CBR becomes a global phenomena, integration of 
people with disability will become a reality. We have tried 
to encompass the milestones achieved, the problem areas, 
national programs implementing CBR and so on. 


Sharing and cooperation are the foundations upon which 
CBR is built. This was amply demonstrated by the assistance 
we received while compiling and editing the book. We thank 
all the organizations and individuals for their valuable 


contributions. 


Grateful thanks also goes out to the Staff and colleagues of 
CBR Network, Bangalore. 
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